between reported cases and case 1 shows that there are suggestive features in the history. A good start with feeding and weight gain is interrupted at the age of a few weeks or months by an infection, especially of the upper respiratory tract. Thereafter failure to thrive is associated with feeding difficulty, and there is unwillingness to take or to finish feeds, natural or artificial, with vomiting if feeds are pressed, and attacks of abdominal pain or discomfort. Changes in feeding may cause temporary improvement. The mother is accused of overanxiety. In case 1 anxiety was increased by the laryngeal stridor which she understood to be due to a growth in the larynx capable of suffocating the baby at any moment. After further infections comes the terminal stage of bleeding, often mistaken for acute intestinal obstruction and treated by exploratory laparotomy. Whether or not parenteral blood and fluids with sedatives and alkalis by mouth would avert a fatal issue remains to be seen.
Childhood type. In children of between one and nine years vague gastrointestinal symptoms, loss of appetite, failure to gain weight, if accompanied by abdominal pain, especially in the upper abdomen, or by epigastric tenderness, or by anaemia, should suggest an ulcer. Here again in many cases there is upper respiratory infection, and, in case 2 there was also evidence of psychological disturbance, with an unusually difficult domestic background. Without obvious or occult bleeding from the gut, or radiographic proof of an actual ulcer, the diagnosis is open to grave doubt. The statement of Moore (1941) that ' though desirable the demonstration of a crater is not always possible or necessary ' may only confuse still further the already difficult subject of chronic gastro-intestinal disease in childhood. Fractional test meals are not apparently of value.
When the case presents as one of anaemia with gastro-intestinal symptoms and bleeding from the gut the differential diagnosis is from a bleeding ulcer in relation to ectopic gastric mucosa, ulceration from tuberculosis of the bowel, and intestinal polyps or parasites. Malignant neoplasms of the gut are exceedingly rare in the age period under discussion. In bleeding from an ulcer in a Meckel's diverticulum anaemia is characteristically acute and severe, and there is abdominal discomfort more than pain, without local tenderness. Appetite remains good throughout, there is no vomiting or haematemesis. weight gain is not affected. There are no symptoms between attacks. Diagnosis may be made by special barium meal examination or by laparotomy.
Adult type. In the later childhood years peptic ulceration produces a picture resembling that in adults.
Case reports
The following two cases represent the infantile and the childhood types. 1. D. B., male, born 1/3/41, was admitted to hospital 17/7/41 and died 8/8/41 (aged 5 months). Birth was three weeks early, but otherwise normal, and birth weight was 6 lb. 12 oz. He seemed healthy, although jaundiced from the first to the twenty-first day. Breast feeding was established and progress was good until the age of four weeks, when he had a ' cold ' with nasal discharge and a cough. He was unhappy, refuised feeds, slept badly, cried much and became difficult to handle. At six weeks he was weaned on to a 'humanized' dried milk (2-level teaspoons in 3 oz. with -level teaspoon of glucose, threehourly). At eleven and a half weeks (21/5/41) he was taken to a clinic where the feed was changed to a half-cream dried milk (5 oz. feeds four-hourly with later addition of 1 level teaspoon of glucose to each). His weight was then 10 lb. 7 oz., giving an average gain of over 6 oz. a week from the second week. This proved the maximum recorded weight. A vitamin A and D concentrate was added on 4 6 41 and on 18/6/41 the feed was changed again to another humanized dried milk (4 scoops to 5 oz. four-hourly). With each change he improved, but soon would lose his appetite and either vomit after or regurgitate curds between feeds. He would begin the feed with gusto, taking the first two or three ounces greedily, and then would take slowly and with much persuasion. The average time was half an hour varying from twenty minutes to one hour. Bowels were opened normally until 7, 7 41, when he began green frothy motions, three or four each day. The strength of the feed was lowered to three scoops in five ounces and the motions improved.
Breathing had been noisy from birth, worse since the cold.' A loud croaking accompanied inspiration and expiration, the intensity varying, almost disappearing at night, becoming worse after feeds. Respirations were never laboured nor rapid, and he was never blue.
Examination on admission (17, 7, 41) . A four months' old well baby, with mucous membranes of good colour, not cyanosed. Weight 10 lb. 4* oz. Laryngeal stridor is present, and is unaffected by change of position of the head. There is suprasternal inspiratory recession but normal expansion of the lower ribs. Skull normal and general examination otherwise normal.
Diagnosis. Congenital laryngeal stridor; feeding difficulty associated with over-anxious mother and poor management (gross libels as was later apparent).
Progress was at first good. He was fed part separated and part full cream dried milk with added sugar, 5 oz. four-hourly ( x 5). The separated milk was gradually reduced and the sugar increased, but after eight days (25 7,41) motions increased to six and were looser, so that sugar was reduced. He began to vomit 29 7,41. temperature rose to 99-8^F., and pulse to 150, and thereafter he refused feeds, which were reduced in strength until on 31/7/41 he was put on to boiled water. Later in the day he was dehydrated and was given a slow sub-cutaneous injection of normal saline (300 c.c.). A left myringotomy for a red bulging drum produced blood-stained fluid, but on the next day a discharge of pus. Though there was slight improvement, he remained a sick baby with irregular fever (up to 100 F.), poor appetite, vomiting if feeds pressed, and one to three stools a day, not particularly loose. No non-lactose fermenting organisms were grown on stool culture. Two stools were streaked with dark blood and some mucus on 7 8 41, and later he looked ill, frowning as if in pain. the abdomen being soft, not distended, and tender over the right upper quadrant, where the liver was enlarged to two fingers breadths. In one vomit was a small streak of bright blood. Stool culture. repeated, was negative, and blood count showed Hb. 94 per cent., R.B.C. 4 After about a month general condition improved greatly and appetite became good. 
